FEDERAL BUREAU OF INVESTIGATION
Onboarding New Employees

Human Resources
Forms Overview

Welcome to the FBI!

This tutorial is designed to assist you with the completion of your Payroll, Benefits, and Retirement
forms. This tutorial will be discussing each set of forms in three separate segments.

Payroll:
The Payroll forms will be due upon your arrival at your Onboarding session.

Benefits:

Your Benefit forms are due within 60 days of your entry on duty (EOD), however, keep in mind that
you will not have coverage under the Federal Employee Health Benefits Plan (FEHB) until you have
submitted your election form(s).

If you are transferring to the FBI from another government agency, without a break in service, your
benefits will remain intact. There will be no need for you to submit benefit election forms for health
or life insurance. We recommend that you complete and submit your beneficiary forms as a
safeguard, but that is strictly optional.

Retirement:
Your forms can be submitted at any time.

Please note: all of your forms need to be completed with your official bureau name. To find your

official bureau name, please look at your appointment letter. Your name as it appears on the
appointment letter is your “official bureau name.”
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Payroll

Payroll Forms

What you will need:

* Onboarding Forms Checklist
» Payroll Forms
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Payroll Forms
Before we begin, please print the Onboarding Forms Checklist and the twelve Payroll
Forms.

If you are ready — let’s begin.
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The direct deposit form allows the FBI to deposit your pay directly into the account you
designate.

SF-1199A:

Section 1:

Name & Address

Leave Blank

Please write your Social Security Number (SSN)

Check the box for checking or savings

Account number

Check the box for “Fed. Salary/Mil. Civilian Pay”

Complete this box if you want to do an allotment. If you want to split your pay into two
separate accounts, called an allotment, you will need to complete a separate form for each
account and label it as an allotment in section G.

H. Sign & Date the form. If you are using a joint account, only one signature is required.

OmMMoOO®>

Section 2:
Leave Section 2 blank

Section 3:

In this section, you will need to provide one of the three options below:
1. Attach a voided check, or

2. Have the form completed and signed by your financial institution, or
3. Attach a direct deposit authorization from your bank’s website

You are finished with the SF-1199A, please continue to the next slide.
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AD-349 Employee Address Form

FORM AD-34% U.S. DEPARTMENT OF AGRICULTURE AGENCY USE
(REV. 12/93 EMPLOYEE ADDRESS \:Z_IE:),‘.' AGEN EFFECTIVE

SECTION 1

Complete Section I with your current or new residence mailing address. This address is used to
mail out employee Pay and TSP statements, W-2 forms and other personal documents.
NOTE: This form does not change the U.S. Savings Bond address.

T NAME (Lasr, Firer, Middle] T SOCIAL SECURITY RO

[ ] [ 1
3. STREET ADDRESS OR P.0. BOX 4 N

[ NO P.O. Boxes &
:lcm'.\'.a.\xs ‘ 6. STATE or COUNIRY NAME 7. ZIP CODE

|
AGENCY USE [CITY CODE [ |COUNTY CODE | [STATE OR COUNTRY CODE |
SECTION I

FOR EMPLOYEES WITH DIRECT DEPOSIT COMPLETE BLOCKS 13 AND 14 ONLY
Employees who wish to receive ther checks in the mail complete blocks 8 through 14 with
your current or new check mailing address.

8. STREET ADDRESS or P.O. BOX 9.APTNO.
10. CITY NAME ‘11 STATE or COUNTRY NAME 12 ZIP CODE
AGENCY USE | CITY CODE | |COUNTY CODE__ | | STATE OR COUNTRY CODE

13, SIGNATUIRE OF EMPLOVEE |:4

1
Please use your permanent address.
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The address form needs to be completed with your permanent address and should
match the state in which you plan to claim state income taxes.

If you are in transition (relocating or attending a training program for an extended

period of time) we recommend that you use your previous address and update it when
you reach your final destination or duty station.
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The Federal Tax Form (W-4) needs to contain the number of exemptions you expect to
claim. Please read the instructions provided on the W-4 form for completion. If you
are unsure how many exceptions you should claim please visit www.irs.gov

Don’t forget to complete section 3 and sign above line 8.
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State Tax Form —- MW507, VA-4, D-4

-
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The payroll office requires that you complete your state specific tax form. You can visit
http://www.statew4.com/ to retrieve the most current state specific tax form. Again,
the address on the AD-349 and the State tax form must coincide.
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http://www.statew4.com/

D291 (Rev. 7260

FBI EMPLOYMENT AGREEMENT

FD-291

FBI
Employment
Agreement

Prioeed Nowse) r—

Witnessed and accepted on behalf of the Directar, FB1. on by
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The FBI Employment Agreement outlines the rules and expectations of you as an FBI
employee. Please read this agreement, keep a copy for reference, and bring with you
the signature page completed with your official bureau name. Again, your “Official
Bureau Name” is your name as it appears on your appointment letter.

Please do not sign the FBI Employment Agreement prior to your arrival. Your signature

will be witnessed by an FBI employee when you submit the form at your onboarding
seminar.
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SELF-IDENTIFICATION OF DISABILITY
(see instructions and Privacy Act information on reverse)

Last Name. First Name, and MI [ oste o Bietn rervyy) [ Socis Securty Nurmber

[ ] I 11 [ ] |ewrencovewere— —>[ ||
Definition: e u ; -
An Individual with @ disabiity: A person who (1) has @ physical impairment fentification of disabilty status & essential for effective data COrew.~..
o rantal Impkment (ovychiatic Seabity) vt Sistantally Senms oo or | and analysis. The information you provide wil be used for statistica
more of such persor aciivbes, (2) has  record poses anly and wil ot in any way afect you individualy. Whil sel.

Impaiement; or (3) s regarded as having such an impairment, This definiion | Kentification & voluntary, your cooperation in providing accurate
t 300, 35 i

Partl. Targeted/Severe Disabilities Partll. Other Disabilities
Hearing Hearing Conditions
182 B - spoach) | 15 - Hearing impairmentihard of hearing
Vision Vision Conditions
- - 21 - Blind (nabilfty to read ordinary s print, ot correctabie by glasses, | 22 - Visual impaimments (e.9., tunnel of manocular vision or biind in one
] or o uzable vision. beyond ight parceptian) oy)
Physical Conditions
H H Misaing Extramities 26 - Missing extremitios (one hand or one foot)
| 30 - Missing extremiios (missing one arm of leg, both hands or arms. both | 20 Mabilny impaimment (e g. cerebral patsy. multiple sclerosss, muscular
{satr lags. one hand or arm and one (oot o leg, one hand of arm and dystrophy, congenital hip cefects, eic.)
th foat or 1egs, both hands or arms and one foot or leg. of both hands | 41 . Spinal abnormalites (¢.g.. apina béida. scolioss)
- or s and bohfot o 3 44 - Non-paralyt< orthopedic impairments: chronic pain, stTness.
Disablllt bones or joints, some loss of abilty 1o use part of parts of
Partial Paralysis body
y | 89 - Partial paralysis (because of a brain, nerve o muscle impairment, e ——

ol paiy an careoal gty 1 s o s of iy 3 ove | 52 B e
or e 8 pat o o bady.inchadn ot hands. any sart of ot arms o | S5 Earil Paralse of ane hand: arm.fo. lag. o any

e . e aat bom ity ot A Lmaren | 7o ey
Use Code 05 o mors majr body par) ey e ot ey

oes 0.0, soie co8 amamie, emopE)
f Complete Paralysis
or NO 79 - Becaeof i rave o s rpimant g us P
o ey Sos o & Some o 3
o e cotputs loon of sby o | 87 - Kidney dysfunction (e g.. required

of the body, inchuding both hands: e or both ams o legs: the fowel
DISABILITY el ot i 20y o sk o he body: eluding ome aveand ove o | 88 - Canicar resentor past tor
andior Bires of mors major body parts 3. Dlafuremant o ace. Mde, o est (s, a8 those ceused by bums

ratory conditions (e g., tubarculosis, asthma,

ysis)

95 - Gusrrtestina corder Crohn's Diseasa, iitable bowel
Other Impairments syndrorme, colitis, celiac wn- dysphexia, etc)

£2 - Epllopsy 98 - History of alcoholism

90 - Severe intellectual disabilfy .

1 - Paychiatric disabily
 Oviadtiin 13 - Speech impa smant - Includes impairmants of articulation (uncear
language sounds), fluency (stuttering). voice (wth normal haaring),
dysphasia, or history of laryngectomy
4 - Loarning disabikly - a disorder in one o more of the processes
involved in understanding, percelving. or using language o concepts |
(spoken or wrtten) (¢.9. dysiexia, ASD/ADHD) ’

Other Options
01 -1 60 not wish to identify my disabilty status. (Ploase read the notes on
the next page ) (Note: Your personnel officer may use this code I, in
his or her judgment, you used an incorrect code )

SF 256
Revisad Juy 2010
U8, Office of Personnel Management Page 1012 Provious editions not usabie
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The SF-256, Self Identification of Disability form, needs to be completed with any
applicable disability

If you do not have a disability, enter the code 05.
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US Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION
Guide to Personnel Data Standards (Piease read the Privacy Act Statement and Insinuctions before compieting form. )

Name (Last, First, Middie Initial) Social Security Number Birtndate (Month and Year)

[ 1| [ 1] [ ]

‘Agency Use Only

Privacy Act Statement

S F -1 8 1 Ethnicity and race information is requested under the authority of 42 U S C. Section 2000e-16 and in compliance with
’ the Office of Management and Budgef's 1997 Revisions lo the Standards for the Classification of Federal Data on Race
and Ethinicity Prowding this information is voluntary and has no impact on your employment statuss, but in the instance

- - of missing information, your emplaying agency will attempt to identify your race and ethnicity by visual obsarvation
is also used by the U ffice of Parsonnel Management or employing agency maintaining the records to locate

indviduals for personnel research of survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for relaled workforce

R ace Sles

Social Security Number (SS
for the purpose of uniform, or

) is requested under the authority of Executive Order 9397, which requires SSN be used
derly administration of personnel records. Providing this information ks voluntary and failure
to do 50 will have no effect on your employment status. If SSN is not provided, however, ofher agency sources may be

Identification

Specific Instructions: The two questions below are Gesigned o |ently YOur etnnicy and race. Regardiess of your answer o
question 1, ga to question 2
Question 1. Are You Hispanic or Latina? (A person of Guban, Mexican, Puerto Ric.
Spanish Cullure of origin, EgaNTIess of race )

Oves O No

1. South of Central American, of other

Question 2. Please select he racial calegory or categories with which you most closely dentily by placing an X" in the appropriate
box. Check as many as apply
RACIAL CATEGORY
(Check as many as apply)
73 Amenican Indian or Alaska Native: A person having onigins. in any of the original peopies of North and South America
{inCuding Cenlrai Amenca), and who mainiains tnbal aftiaion or communty
attachment

DEFINITION OF CATEGORY

0 asian A person having origins in any of the onginal pecpies of the Far East, Soumeast
Beantinent including, 1or exampie, Cambodla, China, India
13, Pakisian, ihe Prappine Siands, Thatand, and Vienam

Japan, Korea, Mala,

[ Black or African American A person having origins in any of the black rac

I groups of Africa

[ Native Hawaiian of Other Paciic Isiander | A perso
ofner Paci

naving origing in any of Ihe anginal peaples of Hawail, Guam, Samoa, of

3 wte

arigins i any of the ori

erson hay nal peoples of Europe, the Middle East. of
Nortn Africa.

42USC. Section 2000e-16

NSN 7540-01-099-3426

nboarding New Em

Both questions on the SF-181, Ethnicity and Race Identification Form, must be
completed.

More than one option can be chosen for Question #2.
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If no prior federal service =
indicate with N/A

SF-144, —

State m e nt Of If no prior federal service —
- indicate with N/A
Prior Federal
Service
Mandatory Form fOI‘ a" new If no prior federal service —
employees- please read indicate with N/A
directions

Onboarding New Employees — For Official Use Only

Every new FBI employee needs to complete the SF-144. The SF-144 form assists the FBI
in giving you credit for any prior federal or military time as long as you are not retired
military.

Are you a new FBI employee and 1). You have no prior federal service and 2). Have no
prior military service? Yes or No

If no, please mark ‘N/A’ anywhere on the form, sign and date. You can move on to the
next form.

If yes, you are a new FBI employee with prior federal and/or military service, please
read the following directions:

Question #4 asks whether or not you supplied this information in the resume you
submitted for this position. Please check the correct answer. If you checked “yes” the
directions on the form say to proceed to section 8. Please ignore that direction.
Regardless of your answer in question #4, you will need to complete this entire form if
you have prior federal and/or military service. Some federal agency’s do not require
that you complete this form, however, the FBI does require its completion.

Indicate your prior federal service in section 5 and attach an SF-50.

Indicate your prior military time in section 7 and attach the member 4 copy of your DD-
214.

Onboarding New Employees - For Official Use Only



} Prior Federal or Military Service

Providing the following documents will help
expedite the verification of your prior
federal/military service

»DD214 (Member Copy - # 4)
» Leave & Earnings Statement
»SF-50

»SF-75

Onboarding New Employees — For Official Use Only

If you are a new FBI employee and 1). You have no prior federal service and 2). Have
no prior military service, you can move on to the next form.

If you are a new FBI employee with prior federal and/or military service (but not
retired military), please read the following information:

You will need the document(s) listed on this power point slide to expedite the
verification of your prior federal and/or military service. Please bring the documents
that pertain to your situation with you to the onboarding seminar. The FBI wants to
give you credit for your prior federal and/or military time as it pertains to your leave
accruals. The listed documentation assists with the validation process.

Onboarding New Employees - For Official Use Only




PREVIOUS AGENCY INFORMATION

The oo used y agency. By
‘contact information, it will expedite the process of transferring leave balances and verifying all previous
government and miltary service

Previous -

SSN:

Agency s

Agency Address:

Contact e

Phone Number: (.

Information e

Non-HR Contact:

Phone Number: (.

Payroll/Personnel Actions Processing Unit (PPAPU)
Human Resources Division, Room 10997
935 Pennsyivania Avenue, NW
Washington, DC 20535

ogether we must yeid only our signature is the assurance of quality

Onboarding New Employees — For Official Use Only

Are you a new FBI employee with no prior federal government service? Yes or No

If yes (you have no prior federal government service) please write your name and SSN
on the first two lines. Then mark “N/A” anywhere on the form. You are finished with

this form. You can move on to the next form. Note: If you were an FBIl intern who was
unpaid, mark “N/A”.

If no (you are a new FBI employee with prior federal government service) please
complete this form. This information is used to contact your previous agency to obtain
your Official Personnel Folder (OPF). Note: If you were an FBI intern who was paid,
complete this form.

Onboarding New Employees - For Official Use Only




FD-173 Information Concerning Last
Federal Employment

Mandatory Form for
all new employees.
Please read
directions.

Onboarding New Employees — For Official Use Only

The FD-173 only pertains to those employees who are transferring to the FBI from
another government agency without a break in service. This form assists the Benefits
Unit with the transfer of your current health and life insurance elections.

Are you a new FBI employee who is transferring from another federal government
agency with no break in service? No or Yes

If no, please write ‘N/A” in the box that says, “Agency by which last Employed” and sign
the form. You are finished with the FD-173, please proceed to the next form.

If yes, please complete the FD-173 with the enrollment code and health insurance plan
you are bringing with you from your previous agency. Also, please attach a Leave and
Earnings Statement to document the coding.

The same applies for the FEGLI program. Please indicate which coverage you are
bringing with you.

Onboarding New Employees - For Official Use Only



O R 420.08)

STATEMENT OF MILITARY RESERVE OBLIGATIONS/CATEGORY

INSTRUCTIONS.

FD-942, Statement
of Military Reserve
Obligation

(page 1) =
Mandatory Form for all new
employees- please read
directions.

SOCIAL SECURII

OFFICE OF ASS

Already onboard FBI employees
going into the New Agent
Position must fill this out

SIGNATURE OF SUPFORT EMPLOVEE DATE SIGNED,

Onboarding New Employess — For Official Use Only

The FD-942 needs to be completed by every new FBI employee. The purpose of the FD-942 is to ensure
that all employees are coded correctly in the personnel database in the event that employees are called
for active or reserve duty. The FD-942 is completed differently depending upon the job that you were
hired for in the FBI (Professional Staff or New Special Agent Trainee). Please pay attention to the
following directions to ensure accurate completion of the FD-942.

If you are Professional Staff (everyone other than New Special Agent Trainees):

1. Please complete Bureau Name, Date, SSN, and Office of Assignment (where you will be working).

2. Mark “Current Professional Staff Employee”

3. Check Appropriate Block for Uniformed Status. Check box 0 if you do not have a military obligation.

4. Ifyou are not presently a member of the Reserves or National Guard, you must also check the box
indicating such (grouped after the appropriate uniformed status boxes).

5. If you do have a military obligation, please read all of the options and mark the appropriate block.

6. Sign and date the bottom of Page 1.

7. lIgnore page 2 entirely.

8. You are finished and can move on to the next form.

If you are a New Special Agent Trainee:

1. Please complete Bureau Name, Date, and SSN.

2. Under Office of Assignment, please write your NAC Class number. This is usually written as NAC 14-
XX. If you do not yet know your NAC class number, you can add this info upon arrival at your
onboarding.

You will mark “Current Special Agent” to the right of the office of assignment.

Check Appropriate Block for Uniformed Status. Check box 0 if you do not have a military obligation.
If you are not presently a member of the Reserves or National Guard, you must also check the box
indicating such (grouped after the appropriate uniformed status boxes).

If you do have a military obligation, please read all of the options and mark the appropriate block.
New Special Agent Trainees do not sign and date Page 1.

On Page 2, only sign and date at the first available signature line, above “SIGNATURE OF SPECIAL
AGENT”.

You have completed the FD-942 and can move on to the next form.

vk

o N
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Plsaze rea
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Reserve Oblg:

Statement of
Military Reserve
Obligation (page 2)

ent in amy caregory that would
Guard compenent

e FBI, 1 am 2 member of the Ready Reserves in any ¢ enter vehnsasly or through
tby Reserve. cr sepasaie fom the Reserves or Nahoeal Guard 2 appropmate. s soam 25 posssble
164 doe t0 2 period of it o mmediviely wpon

o vommsees for Actve o
o hesd under spectfic FBI pol

Dy Trsining wish 3
i permuns such

AGENTS ONLY ; o o
I
SIGN HERE T e

APPLICANTS FOR SPECIAL AGENT POSITIONS ONLY

1. Exceps duming periods of military mobilization (see following paragraph), if T am a member of 1 Ready Reserve or Narional Guard compenent upos
ey eniry on dury, as a cosditien of [ oy Reserve. o must separase from the Reserves or
National Geard A

casafes o he
e employed 31 3 Special Agear of the FBI

sl Gear i pa
loymen 25 a Special Apent

eessing activiies by e Depariment of
ategery. siatas and recall oblagations remam unchanged, 20d that |
Reserve abbiganons

try o duty a5 3 Special Agest but 3m got afflssted with 3 Reserve of
lovment 3 3 Special Agen remnsin subject 1o

Doty Training with 3
pemits such

e 10 acoept these requirements will disqualfy me from coasideatson

5. 1acoept these condutions fully and withous reservation. | anderstand
Special Agent posstion £ refuse to abide by them.

For a Special Agent position, and 1f selecied, may be grounds for remoral

SIGNATURE OF SPECIAL AGENT APPLICANT " DATE SIGNED

Again, New Special Agent Trainees — you will sign and date the first available signature
line above, “SIGNATURE OF SPECIAL AGENT”.
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1-9 Employment Eligibility Verification

Page 1

Employment Eligibility Verification USCIs.

Depart Hom ity
US, Citizenshup 3o lnmgration Sers

308ureode
Do Not Wee m T Space

:> =

|m~ma Transiator Ce ‘sgned # Section 1 l
'

5183 In ha comphetin of s form 3nd that 10 e best of my knowiedge the

e =

T o (G M)

©  Eovor Complanverre @
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The I-9 helps us to confirm your eligibility to work in the United States.

You will complete section 1 and sign.
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1-9 Employment Eligibility Verification

Page 2 Section 2. Employer of Authorized Representative Review and Verification

Onboarding New Employees — For Official Use Only

Section 2 needs to be completed with either your passport information OR information
from a photo ID AND birth certificate or social security card. The next slide has a list of
appropriate forms of identification.

Certification will be validated and signed by one of our staff. Ensure that the identifying
information you use in section 2 is brought with you to your ONE seminar. FBI staff will
need to look at it to certify and validate your [-9.
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1-9 Employment Eligibility Cont’d

Acceptable Forms of Identification:
All documents must be unexpired

» List A: If you choose List A - you only need the one document
» Valid U.S. Passport
» (Cannot be expired)

» List B: If you choose List B you must also have an item from List C
~ Driver’s License
» Military ID Card
» School ID Card

» List C:
» Social Security Card
» Birth Certificate
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Again,

Complete section 2 of the I-9 with either your passport information OR something from
list B AND something from list C. The list above is not exhaustive of the forms of
identification allowed. For more options, please see page 9 of the I-9 instructions for
full list.

If you have questions about completing this form, please reach out to the HR Call
Center for assistance 202-324-3333.
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You have completed all required payroll forms

Please continue to the

Benefits Forms
segment
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Congratulations. This completes the payroll segment. Remember, you will need to
bring these documents along with your indentifying information (passport, drivers
license, social security card, voided check, SF-50, DD214, etc) with you to your
onboarding session. Staff from the FBI will be collecting these forms on the day of your
arrival at your onboarding.

Now, let’s move on to the benefits paperwork. Remember, you have 60 days from your
Entry on Duty (EOD) to submit your benefits paperwork. Working for the federal
government offers many wonderful benefits to include health insurance and life
insurance options. Take your time, do your research, and make the right choice for you.
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Benefits and Life Insurance

What you will need:
* Onboarding Forms Checklist
* Benefit and Life Insurance Forms

Resources:

* Guide to Federal Employees Health Benefits
(FEHB) Handbook Online Version

« www.plansmartchoice.com

* www.opm.gov/insure
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You may also want to have ready on your computer FEHB Handbook
(http.//www.opm.gov/healthcare-insurance/healthcare/reference-materials/tabs/fehb-
handbook/) for available health plans. The FEHB handbook provides all of the different
health insurance plans that the federal government offers. In addition, the FEHB
handbook lists the prices for the different plans and also provides the code number for
the plans. This code number will be used to complete the health insurance election
form SF-2809. Keep the FEHB handbook open on your computer while you are
researching plans and completing your forms. You can print the FEHB Handbook if you
wish, but it is over 130 pages. A copy of the FEHB handbook will be provided at your
onboarding. We recommend that you keep the FEHB Handbook open on your
computer as a reference, but, do not print the entire document.

Another valuable resource in determining your benefits options is
www.plansmartchoice.com. PlanSmartChoice is a resource to help narrow down the
best health insurance plan for you based upon your individual or family needs.
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http://www.plansmartchoice.com/

f Benefits

Health
Insurance

Life
Insurance

Other
Benefits

Supplemental Insurance
(Dental/Vision)

Official Use Only

Your Federal Benefits are made up of more than just health insurance, as a federal
employee your benefits package can include supplemental dental and vision, life
insurance and an assortment of other benefits.

The decisions you make with regard to these benefits should be carefully considered.

Please take the time to use some of the resources covered in this tutorial to assist you
in making your decisions.
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Federal Employees’ Health Benefits (FEHB)

Health Insurance Coverage Options are detailed in FEHB Handbook:
+ Nationwide Fee-for-Service (PPO) pg 36
* Point-of-Service (HMO) pg 42
 High Deductible/Consumer-Driven pg 78

Federal Government Transferees keep current coverage

Health Insurance Coverage will be effective the next pay period after
the Benefits Unit receives your paperwork

You can only change health insurance coverage during:

* Open Season (held in November/December every year)
* Qualifying Life Event (QLE), e.g. marriage, divorce, birth
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Are you under the age of 26?

If you are under the age of 26, you have the ability to stay on your parents health plan, but,
check with their carrier to confirm. If you elect to leave your parents health plan and enroll in
your own health insurance plan, please remember that you will not be covered under the
federal plan until the Benefits Unit receives your Health Benefits Election form SF-2809. Your
coverage will become effective the pay period following the benefits unit receipt of your
election form. However, you will still need to submit the SF-2809 form indicating you do not
want to enroll. (add link for the directions to fill out the form)

Are you a new FBI employee who is transferring from another federal government agency
with no break in service? “Yes” or “No.”

If “yes,” all of your current coverage's (health, dental/vision, and life insurance) will remain the
same. You do not have the option to make changes to your elections at this time. Please
ensure you have submitted the form FD-173 in the payroll segment to assist the Benefits Unit
with the transfer of your information. You can make changes to your health and dental/vision
elections during the next open season (in Nov/Dec) or if you have a Qualifying Life Event (QLE).
To view QLEs, please see the FEHB handbook (http://www.opm.gov/healthcare-
insurance/healthcare/reference-materials/tabs/fehb-handbook/). In addition, if you had dental
and/or vision coverage, please contact Benefeds (www.benefeds.com)to inform them of your
change in agency.

If “no,” you will need to complete the benefits paperwork. Again, keep in mind that you have
60 days to make a decision. Please use the resources at www.plansmartchoice.com and
www.opm.gov/insure to help with your decisions. The election you make is going to carry you
through the calendar year. However, if you have a Qualifying Life Event (QLE), you will have
the opportunity to make a change outside of the open season (Nov/Dec). To view QLEs, please
see FEHB handbook (http://www.opm.gov/healthcare-insurance/healthcare/reference-
materials/tabs/fehb-handbook/)
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Wk Plan Smart Choice

0
REAV A

Need Help Choosing a Health Plan?
You're in Luck!
Go to www.PlanSmartChoice.com.

O

« UNDERSTAND your total costs and how to reduce them with an FSA o HSA.

N « COMPARE details of your medical, dental, and vision plan 0ptions.
+ IKNOW which medical plans have eamed the PranSmanChooe Pus ratng.

1t's not just LUCK. It's PlanSmartCholce. And, It's FREE.
Selecting a Health Pian... Made Sure and Simple for All Federal Employees and Annuitants.

Go to PlanSmartChoice.com.
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There are a lot of federal health insurance plans and options available to you, so, take
your time. Do you want an HMO, a PPO, a National Fee-For-Service plan? The
resources listed will help you to learn about the different types of plans to make the
best decision for you. In addition to the online information already mentioned, you will
have an opportunity to meet with one of our Federal Account Managers during your
onboarding session at the Benefits 101 session. He/She will break down the federal
plan and hopefully answer any remaining questions you may have. Be proactive and
come to our Benefits 101 session with your questions.

A Health Benefits Informational Fair is also provided for you during your onboarding.
Several of the major carriers that are listed in the FEHB Handbook participate in the
Health Benefits Informational Fair. This is an opportunity for you to ask specific
guestions about their plans. Please come prepared by doing your research ahead of
time on www.plansmartchoice.com and www.opm.gov/insure. This information is
helpful for the SF-2809, not the other five benefits forms.

So, if you are ready — lets begin completing the forms.
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Have you decided which health insurance provider you want? No or Yes.
If “no,” okay, no problem. Please continue to the next form. Remember, you have 60 days to make a decision.
If “yes,” you will complete the SF-2809 called the Health Benefits Election Form.

1. Part A—Complete with all of the appropriate information for everyone who will be covered under the plan.
If you are electing health benefits for your eligible family members please use the correct relationship codes.
Relationship codes for each eligible family member (if applicable):
01- Spouse 17-Stepchild,
19-Child under age 26 10-Foster Child
09- Adopted Child 99- Disabled child age 26 of older who is incapable of self support because of
a physical or mental disability that began before his/her 26 birthday.
Part B — Leave blank
Part C—Plan Name and Enrollment Code. This information is found in the FEHB Handbook
Part D — Event Code: 1A is the event code for a new employee. Date of Event: This is your Entry on Duty (EOD)
date.
Part E — Leave Blank
Part F — Leave Blank
Part G — Leave Blank
Part H— Complete: Signature, Date, Email Address, and Phone
Congratulations, you have completed the SF-2809 and can move on to the next form.

Rl

LENOW

I am choosing to not enroll in the Federal Employees Health Benefits Plan...do | need to complete the SF-2809?
Yes...

1. Part A—Complete with all of the appropriate information for everyone who will be covered under the plan.
Part B — Leave blank

Part C — Leave Blank

Part D — Leave Blank

Part E— Complete

Part F — Leave Blank

Part G — Leave Blank

Part H— Complete: Signature, Date, Email Address, and Phone

Congratulations, you have completed the SF-2809 and can move on to the next form.

LNV AWN
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Federal Employees’ Dental & Vision Insurance (FEDVIP)

To enroll: www.benefeds.com or call (877-888-3337)
SEnereps )

Research Plans & Rates Locate Your pency Contact BEWEFEDS Help.

Official Enroliment Website for the Federal Employees Dental and Vision Insurance Program (FEDVIP)

Register & Enroll BENEFEDS Login
o Bene beiowtn compiete 3 one-teme BENEFEDS regisraton  yourve siready registered or earolled
o = plan andior 3 FEDVIF wsion plan
; % [eiier o | =
U : -- - Passuon
Wotex You can only enrol outside of Open Season f you are a suiy lew Elgibe Federal enice Eenplose
&3 1want To... & useful Tools & Information 3 Learn About Other Federal Benefits

»

/lfSA.gov
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As a supplement to your health insurance options, you can choose to elect dental
and/or vision coverage. Enrollment in these plans does not require that you be
enrolled in a federal health plan. You can elect this as a stand-alone option or in
addition to health coverage.

Information on these plans can be found in your FEHB handbook.

Just like the health insurance elections, you have 60 days to make a decision on dental
and vision coverage.

Enrollment in this supplemental plan is done online at www.benefeds.com or by calling
them directly.
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Life Insurance Election for the Federal Employees’ Group Life Insurance (FEGLI) Program
Unlike health insurance, you are automatically covered under life insurance which is effective the day you EOD’d.

The benefit that is paid to your beneficiary in the event of your death is your annual salary plus $2,000 rounded up
to the next $1,000. This benefit costs you $.15 biweekly per $1,000.

Keep in mind that you are getting this coverage no matter what your current health situation — no questions asked.
If you decide to waive coverage, there is no annual open season like health insurance coverage and there is no
qualifying life event that will allow you to add the coverage if you waived it initially. Transferees you will keep your
same coverage, so if you waived at your previous agency, you are not able to add this coverage at this time.

FEGLI does have open seasons, but they are rare — the last one was in 2004 and we have no way of knowing when
the next one will be.

There are several other options that you can elect to add if the basic coverage is not enough for your personal
situation. In order to determine how much these options will cost you biweekly, you will have to use the FEGLI
calculator located on the OPM website (www.opm.gov/calculator/worksheet.asp). The biweekly premium is going
to be based on your salary, the options you choose, and your age.

The optional coverages you can add are:

Option A — an additional $10,000 worth of coverage on top of your basic salary

Option B — multiples of your salary (up to 5 multiples)

Option C —is family coverage which pays out a benefit to you in the event of the death of your spouse or children
under age 22

Again, the only way to know how much these options will cost you is to use the FEGLI calculator.
(www.opm.gov/calculator/worksheet.asp)

If you are signing up for the basic option, you do not need to turn in the SF-2817 form because you are automatically
covered. However, if you are electing any of the options, you must sign for the basic in addition to the options you
choose.

You have 60 days to make a decision and keep in mind that you can always decrease coverage's at anytime.
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Designation of Beneficiaries

Designation of Beneficiaries
What you will need:

» Information about your Beneficiaries
» Full Name
+ SSN
* Address

» Relationship
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The designation of beneficiary forms will help the Benefits Unit know who and what
percentage of your benefit you want distributed.

Completion of the three Designation of Beneficiary Forms is not mandatory. If you
would prefer to go with the order or precedence (next page) you do not need to submit
the three forms.
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Order of Precedence

Order of Precedence:

= Widow or widower

= Child or children equally, and
descendants of deceased children

» Parents equally or to the surviving parent

» Appointed executor or administrator of
your estate

» Next of kin who is entitled to your estate
under the laws of the state in which you
resided at the time of your death
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Order of Precedence:

. Widow or widower

] Child or children equally, and descendants of deceased children

] Parents equally or to the surviving parent

] Appointed executor or administrator of your estate

] Next of kin who is entitled to your estate under the laws of the state in which you

resided at the time of your death
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Designation of Beneficiaries Example

HOSa L. Kowe I Zrz-rz-rz2 mMotner I one-nan

| whiting, IN 46392 |

3. How to designate a contingent beneficiary  (Someone to receive the benefits if the person you designate dies before the Insured
dies)
First name, middle initial, and last name of Social Security Number Address (Including ZIP codej Relatonship Percent or fraction
each beneficiary designated
810 West 180th Street
John M. Parish, if living 333-33-3333 New York. NY 10033 Father 100%
810 West 180th Street

-5 s
Otherwise to: Susan A. Pamish ASdegisady New York. NY 10033 Sister 100%

4. How to designate different beneficiaries for Basic and Optional You cannot designate Option C - Famuly.
First name, middle mitial. and last name of Social Security Number Address (Including ZIP code) Relanonship Perceat or fraction
each beneficiary designated
N 124 Elm Street 100%
Leroy D. White 555-55-5555 Davyton. OH 45420 Father Basic
421 Spring Avenue 100%
s
Jane M. Smith 666-66-6666 Portland, ME 04101 Sister Option A
234 Fifth Avenue 50%
Elizabeth J. Alk 7-77-7777 D jht
=2 en New York, NY 10029 augnter Option B
678 Ninth Street 50%
Ann J. Borden £888-88-8888 Philadelphia. PA 19123 Daughter Option B

Onboarding New Employees — For Official Use Only

If you do not want to use “Order of Precedence” as your designation of beneficiaries,
please follow the example on this slide and the following information.

Important Information about the Designation of Beneficiary forms:

1. The information on the forms is in effect until you submit an updated form

2. The forms need to be witnessed twice (anyone, other than the designated
beneficiary, can witness the forms)

3. Your designations must equal 100% and if you are listing a contingent beneficiary
you must include the wording “if living’” and “otherwise to”

4. Your forms must be legible with no alterations or corrections. If you have made a
mistake, you will need a new form.

5. We recommend that you update your beneficiary forms with every qualifying life
event, or, if you cannot remember who you have designated. To view QLEs, please
see the FEHB handbook.

If you are ready to complete the Designation of Beneficiary Forms...let’s begin.
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FEcd Designation of Beneficiary
ey Federal Employees’ Group Life Inswrance (FEGLI) Program
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8. Information About the Benaficiry or Bensficiaries (Sea Back of Part 1 for axamplas) (iype o prnt)

FEGLI
Designation of
Beneficiary
SF-2823

Total (Must squal 100 or 1.0 amourts)
(00 notput o Total pou desigreiad hpes o inar ce $ea axmEt 4 on ek of Farn 1)

C. Swmsment of Insured or Assignes (typs o pring)

Veut s and mbbes (Enchmdimg 2P o

100 %

Anyone can be a
witness as long as they
are not the beneficiary.
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SF-2823 Designation of Beneficiary Federal Employees’ Group Life Insurance (FEGLI) Program
The FEGLI Designation of Beneficiary form determines who receives your life insurance.

Section A:

1. Name, DOB, SSN, check the block for “an employee”

2. Department or Agency: DOJ

3. Bureau or Division: FBI

4. Location: Washington, DC (every FBI employee puts Washington, DC)

Section B:

1. Your designations must equal 100% and if you are listing a contingent beneficiary you must
include the wording “if living’” and “otherwise to”

2. Your forms must be legible with no alterations or corrections. If you have made a mistake,
you will need a new form.

Section C:

1. Provide your mailing address and check the box for “Insured”

2. Check all three boxes — not assigned, two people witnessed and did not name either witness
as a beneficiary

3. Signand Date

Section D:
1. Obtain your two witnesses — anyone can be a witness as long as they are not the
beneficiary

2. Congratulations, you have completed SF-2823. Please continue to the next form.
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Designation of Beneficiary
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SF-3102 Designation of Beneficiary Federal Employees Retirement System (FERS)

Section A:

Name, DOB, SSN, check the block for “an employee”

Department or Agency: DOIJ

Bureau: FBI

Division: Where you will be working

Location: Washington, DC (every FBlI employee puts Washington, DC)

uARWNPRE

Section B:

1. Your designations must equal 100% and if you are listing a contingent beneficiary
you must include the wording “if living’” and “otherwise to”

2. Your forms must be legible with no alterations or corrections. If you have made a
mistake, you will need a new form.

Section C:

1. Obtain your two witnesses — anyone can be a witness as long as they are not the
beneficiary

2. “Receiving Agency Certification” - Leave Blank

Type or print your return address in the bottom box

4. Congratulations, you have completed SF-3102. Please continue to the next form.

w
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Designation of Beneficiary

Unpaid Compensaton of Decessed Civilan Empioyee

Designation of

Beneficiary e s
Unpaid Compensation 1 - -

SF-1152

(S8 Examples of

|

\ ] |l ] |™

C. Witnessss (2 witness Is not eligidle to recelve psyment as a benaficlary):
£3, Cernty tnat s Statemert a3 SIGReS ¥ U7 ErEsencE

Anyone can be a = : : S =
witness as long as =
they are not the oy

beneficiary.
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SF-1152 Designation of Beneficiary Unpaid Compensation of Deceased Civilian Employee

The Unpaid Compensation Designation determines who receives any annual/sick leave, time off
awards, and/or pay that has not been paid to you prior to your death.

Section A:

uhwWNPRE

Name, DOB, and SSN

Department or Agency: DOJ

Bureau: FBI

Division: Where you will be working

Location: Washington, DC (every FBI employee puts Washington, DC)

Section B:

1.

Your designations must equal 100% and if you are listing a contingent beneficiary you must
include the wording “if living’” and “otherwise to”

Your forms must be legible with no alterations or corrections. If you have made a mistake,
you will need a new form.

Section C:

1.

w

Obtain your two witnesses — anyone can be a witness as long as they are not the
beneficiary

“Receiving Agency Certification” - Leave Blank

Type or print your return address in the bottom box

Congratulations, you have completed SF-1152. Please continue to the next form.
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Employee Benevolent Fund (rp-ss3)

Enroll at www.sambaplans.com

Federal Employee
Benefit Association

Employee Benevolent Fund
Timely Financial Support for Your Family in the Event of Your Death
You selected FBI - Federal Bureau of Invetﬂgahon as your agency’
o p
Opcn Enro!lmenl
January 1,2012 - March 1, 2012

L Click here to enroll or increase your coverage

Snreannee Offering 2 plan options

Itis easy to enroll or increase your coverage

.
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The Employee Benevolent Fund is open to all FBI employees. Funds are dispersed
within three business days of your death, either $17,500 or $35,000 to your
beneficiaries. The cost is $1 per pay period for the $17,500 coverage or $2 per pay
period for the $35,000 coverage.

Enrollment and designation of beneficiary is completed online at Samba Plans
(www.sambaplans.com). The Employee Benevolent Fund forms are not turned in to
the Benefits Unit...only online at www.sambaplans.com. This is in lieu of form FD-863.
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Application/Renewal of Membership and Designation of Beneficiary
@ Special Agents Insurance Fund

Charles S. Ross Fund

O Idecline mesmbership in the Special Ageats
Fund However, [ have listed my beneficiary(ies)

for the Charles 5. Ross Fuad below

FD-253, ‘ s S e—( 07—

= Special Agents Tnsurance Fund -
ated o my benes

SAIF/Charles Ss—) =m0 | ==

R Os s F u n d Address G difivent than Agent) —
\ B i B e
(Agents Only)
Already onboard FBI e o it

mala) O Spouse O Pasent
O Child(ren) O Ocher

employees going into the New .
Agent Position must fill this :> )

out. Address (T duifivent then Agent)

Tontngent Benelidary onship
Name (u, pouse
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Are you a new FBI Professional Staff employee or are you a New Special Agent Trainee?

Professional Staff:

Congratulations, you have completed all of the benefits paperwork. Please continue to the retirement segment.
New Special Agent Trainee:

As a new Special Agent Trainee, you have additional life insurance available to you. The two additional insurance plans are called
the Special Agents Insurance Fund and the Charles S. Ross Fund. The form you will need to complete is the FD-253 Designation of
Beneficiary Special Agents Insurance Fund and Charles S. Ross Fund

The Special Agent Insurance Fund provides immediate funds to the designated beneficiary of any active Special Agent who is a
member of the fund and who dies from any cause. This fund pays a $30,000 benefit within 48 hours of your death. There is a $20
initial assessment with periodic assessments of the same to replenish the fund as needed. The $20.00 is deducted from your first
paycheck.

The Charles S. Ross Fund provides a benefit to the designated beneficiary upon the death of an active Special Agent should he/she
be killed in the line of duty. There is no fee for this fund.

Important information about these two life insurance options:

1. You have 60 days from your Entry on Duty (EOD) to enroll.

2. Ifyou chose to decline these life insurance benefit plans — you will NEVER be given an opportunity to enroll again.
3. Qualifying Life Events (QLE) do not apply to these two plans and there is no open season.

Completing the FD-253 form:

Check the box to enroll.

Complete — Official Bureau Name, SSN, Office/Division. Put DOJ/FBI for Office/Division.

Complete the section for Beneficiary information

Check the box for “yes” or “no” about beneficiary information for the Charles S. Ross Fund.

If you mark “no,” please complete that section with the correct beneficiary information and then sign and date the form.
If you mark “yes,” please sign and date the form.

Congratulations, you have completed the FD-253. Please continue to the retirement segment.

NoupwNe
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Benefits and Beneficiaries

You have completed all of the Benefits and
Beneficiary Designation forms

Please continue to the
Retirements segment
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Congratulations, this completes the Benefits segment. The next, and last, segment is
the Retirement paperwork.
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Retirement

Retirement Forms

What you will need:
* Onboarding Forms Checklist
+ Retirement Forms

» Information about your Beneficiaries (Full Name, SSN, Address, Relationship)

Resources:
+ Federal Employees Retirement System (FERS) Overview — Online Version

* Thrift Savings Plan (TSP) Summary — Online Version
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If you are ready — lets begin.
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TSP 1 - TSP Election Form (optional)

@ _ THRIFT SAVINGS PLAN TSP-1
. @ ELECTION FORM

ABOUT YOU

"
CHOOSE THE

STOP SOME OR
ALL OF YOUR
CONTRIBUTIONS

::> [ " T

.

EMPLOYING
OFFICE USE

PRIVAGY ACT NOTICE

ORIGINAL TO PERSONNEL FOLOER
Provide a copy 1o 1he employee and 1o the payroll offce.
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In preparation for completing the TSP-1, the Election of Retirements Contribution Form, please open the Thrift Savings Plan (TSP) Summary
Brochure located on www.tsp.gov on your computer. Please review your TSP Summary Brochure for a description of how the Traditional and Roth
TSP differ and the various funds to which you can contribute. Additionally, you can browse the TSP website (www.tsp.gov) for more in-depth
information. You will observe that the FBI matches your contributions in the Traditional TSP from 1% to 5%. You can determine what percentage,
or dollar amount, you want to contribute to your TSP. Once enrolled, you have the ability to adjust or stop your contributions at anytime. Upon
hire, you are automatically enrolled at a 3% contribution in the Traditional plan.

Do you want to keep your enrollment at 3%? “Yes” or “No.”
If “yes,” you do not need to complete the TSP-1form, however we do like to have these forms on file. You may continue to the next form.
If “no,” you will need to complete the TSP-1 form.

Section I:

Name

Address

SSN

Phone Number
Write DOJ/FBI

ection Il

Traditional (pre-tax) Contribution. The traditional contributions will come out of your pay before income taxes are calculated; you pay income

taxes on these contributions and their earning when you withdraw them. The FBI matches your contribution with the a traditional

contribution.

7.  Ifyou would like this option. Please make your election in either percentage or dollar value.

8.  Roth (After Tax) Contribution. Roth contributions are made from your pay after taxes, and the earnings grow in your account tax-deferred.
Withdrawals of Roth contributions are tax-free. The FBI does match Roth Contributions, however the matching funds will be deposited in the
traditional (non-Roth) account.

9. Ifyou would like this option. Please make your election in either percentage or dollar value.

10. You have the option of choosing both a Traditional and Roth Contribution. One needs to be completed as a percentage and the other as a

dollar value. Combined, both contributions can not exceed the annual limit for contributions.

N hwNE

Section IlI:
If you do not want to enroll in the TSP, please complete Section III.

Section IV:
1.  Signand Date.
2. Congratulations, you have completed the TSP-1. Please continue to the next form.

Your TSP account number and login will be emailed to you within your first two weeks of employment.

nboardin
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Designation of Beneficiary TSP-3

Forward directly to TSP T
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Beneficiary
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anyone other than

the beneficiary.
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TSP-3 Thrift Savings Plan Designation of Beneficiary

This four page form allows you to name your beneficiary for your TSP account upon your death. You can use the Order of

Precedence shown previously. Upon completion, you will mail or fax the TSP-3 form directly to TSP. You will need to wait
until you receive your TSP account number (usually about two weeks after enroliment) before you can complete the TSP-3
Thrift Savings Plan Designation of Beneficiary form.

Do you wish to use the “order of precedence” for your TSP designation? “Yes” or “No”.

If “yes,” you do not need to complete the TSP-3. You have completed the Retirement segment. Please continue to the
next slide.

If “no,” you will need to complete the TSP-3. Please keep in mind, there can be no alterations on the form and the writing
must be legible. If you need to correct something, please use a new TSP-3 form.

Section I:
1. Check the box for “Civilian Account”
2. Name

3. TSP Account Number — you will receive this account number in the mail about two weeks after you submitted your
TSP-1 form.
4. DOB & Phone Number

Section Il:

Check this box if you want to cancel all previous beneficiaries. Since this is a new account for you, this block will probably
be left blank.

Section lll:

1. Sign & Date

2. Obtain two witnesses. The witnesses can be anyone other than the beneficiary. All four pages need to be signed and
witnessed.

3.  Mail or fax the form to TSP.
4. Congratulations, you have completed all of the forms for the Retirement segment. Please continue to the next slide.

Onboarding New Employees - For Official Use Only



Congratulations!

Congratulations!!!

You have completed all
of the Human
Resources Paperwork.

Onboarding New Employess — For Official Use Only

Important information about the forms:

Payroll:

1. All 12 payroll forms will be collected upon the day of your arrival at the ONE seminar

2. Bring all of the completed forms with you to your onboarding

3. Organize the forms in the order of the checklist

4. Ensure you have all of the necessary documentation with you (voided check, valid identification, SF-50,
DD214, etc)

5. Make copies of the completed forms...should you desire a copy

Benefits:

1. You have 60 days to submit the benefits paperwork

2. Ifyou are prepared to submit them at your onboarding, please have them organized in the order on the
checklist

3. You will have an opportunity to submit the benefits forms on the day of your arrival and also on Tuesday &
Wednesday of your onboarding week.

Retirement:

1. TSP-1 will be collected upon the day of your arrival at the ONE seminar and is listed on the forms checklist

2. TSP-3 you will mail directly to TSP upon receiving your account number

You are done!!!
The ONE Unit looks forward to meeting you at your ONE seminar.
Congratulations on your new job!
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